COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUSINESS: 25044 PEACHLAND AVE 108, NEWHALL, CA 91321
TELEPHONE: (661) 7993700

OWNER OF BUSINESS: MEIHUA WANG

CAL.DR. LIC# —

NAME OF PERSON FINGERPRINTED: MEIHUA WANG

FICTITIOUS NAME: M & Y HEALTH CENTER

mawve aooeess Y
DATE THAT YOU STARTED BUSINESS:

* PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[] 1. Animal Care & Control
[] 2. Risk Management
Building & Safety . YES . 03/18/16 nlove
4. Fire Department YES 04/12/16 nlove
5. Public Health ' YES 04/21/16 nlove
il 6. Treasurer & Tax Collector
7. Business License Commission
© 8. Sheriff Department YES 08/30/16 tchen
9. Regional Planning Commission YES 03/17/16 nlove
[]  10. Weights and Measures
11. Publishing YES 09/02/16 - tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 08/30/16 tchen
[] 14. Emergency Medical Services
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BASICLICENSENO. 8430 DATE 08/30/16 IDENTIFICATION NUMBER 143193



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundabie

FU30
Fee: $2/.58.0C DY T T Tt
BUSINESS INFORMATION

Type of Business: Address of Business: .

M&ﬁ&:@(& Pasicy  General 204 Pgnoix Lounl Ave . Swite W8, e A ‘

start Date [Projected): Business Telephonas

A P YIL - | 661 799 3700 cA }i52|

DBA (Business Name}: Malling Address:

M&Y Health Cenler

sellers Permit # (State Board of Equalization):

-

Business Ownership Structures; Single meer_i Partnership LLc Corporation
if LLC or Corperation, the Information below Is required: '
Date of Incorparation: | Incorporated in the State of:
txact Corporate Name: .
"Names of Offlcers Addresses Titles
APPLICANT INFORMATION -
Applcant's Full Name:

MEIHUA WAN G

Home .
Haome Teleplm. H !

55; )
\ \ -
clearrainy@ hotmail. Com
Social Securii i - | Date of Birth: Place of Birth:
Driver's License or State ID#; - Expiratlon Dateﬁ___

Male __ Female X Height - Welgh! Halr Color! Eye Color ‘ _
The information contained herein is true and correct to the best of my knowledge and bellef. As a condition of the Issuunce of the

license applied for, | agree to submit any additlonal information that may be required, to conduct all phases of thls business
llcense In accordance with reguiations established for such business and to malntaln all trueks and/or equipment that may be

used Int connection therewith In copformance with all applicable laws, ordinances d éeguiatlons.
Date: { Applicant’s Signature:

Application taken by: __AL& Date: _3/b-/4

* If you suspect fraud or wrong doing by a County of Los Angeles emplayee, report to fraud hotline

A PAA TAA COGA



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGEPARLOR-GENERAL/SC

ADDRESS OF BUSINESS: 25044 PEACHLAND AVE 108, NEWHALL, CA 91321
TELEPHONE: (661) 799-3700

OWNER OF BUSINESS: MEIHUA WANG

CAL. DR. LIC# :-

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: M & Y HIEALTH CENTER

MAILING ADDRES_
| DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATICN FOR:NEW LICENSE

- BUILDING & SAFETY
SANTA CLARITA

9{ APPROVAL [ ] DENIAL

RECOMMENDATION: MLLM &M/MMM_%@/W ’tﬂ%ﬂé’

0

SIGNATURE: Q#V[WW%’ “ DATE(é?//éé’// 2 .

BASIC LICENSE NO. 8430 DATE 83/17/16 [IDENTIFICATION NUMBER 143193
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B&/0L/2016 FRE Lytxa coe wwmwvomss 24037 P,002/002
GRS p.  UR-29-2010 2u 23
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COUNTY OF LOS ANGRLES
TREASURER AND TAX COLLECTOR
955 N. Hilk Sgeet Room 109, PQ.BOK 54970, Los Augeley, CA o0054-0970

BUSINESS LICENSE
APTLICATION REFLRRAL 77_ -

KIND OF BUSINESS! MASSAGY PARLOR-GENBRAL /5C

w::imsss OF BUSINGSS: 25044 PEACHLAND AVE108, NEWHALL, CA 93321
TELHPHONE: (661) 799-5700

OWHER OF BUSINGSS; MENHTUA WANG

CAL DR, LICH .

mm OF PERSON FINGERFRINTED:

mcfmaus NAME: M & Y HEALTH CENTER

i apvicss: Y
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN AFPLICATION FOR:NEW LICENER

Ve merRaa el A

RN PR —

FIRE DEPARTMENT
LA COUNTY
MWROVAL | | ] DERNIAL
RE&:’MMENDATION: —_ “ . - - N

— g ——t ST et - b i d b

oM i e PRI AL LA S T e ik o A e —

- DATE: . f//’/ﬁﬁ e e

RASIC LICENSHE NO, 8436 DATE 0357716 [DENTIFICATION NUMBRR. 143103

RIGNATURE! o




COUNTY OF LOS ANGELES
¢ TREASURER AND TAX COLLECTQOR
e 225 N.Hill Street Room 109. P.0Q. Box 54970, Los Angeles, CA 20054-6970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C

ADDRESS OF BUSINESS: 25044 PEACHLAND AVE 108, NEWHALL, CA 91321

TELEPHONE: (661) 799-3700

OWNER OF BUSINESS: MEIHUA WANG

CAL.DR. LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: M & Y HEALTH CENTER

MAILING Annm_s“p
» DATE THAT YOU STARTED BUSINESS;

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

PUBLIC HEALTH
¢ LA COUNTY
% APPROVAL __| DENIAL

RECOMMENDATION: __

P /(_m ‘572"/:,. ; ‘_,. /~ ‘‘‘‘‘ i ﬁ;{”f_ E :

. . i I e Ao F— ;’

, A“‘- . i § ' :"r / i 4’:-»{.’? i

SIGNATURE: . ./ % ° 1 DATE: ___!/ 7 % /£

BASIC LICENSE NO. 8430 DATE 03/17/16 : IDENTIFICATION NUMBER 143193



ot . ’ . .
COUNTY OF LOS ANGELES _ \/
TREASURER AND TAX COLLECTOR
!5 N. Hill Street Room 109, P.0. Box 54570, Los Angeles, CA 90054-0970

(- 0300k

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL/SC

ADDRESS OF BUSINESS: 25044 . PEACHLAND AVE 108, NEWHALL, CA 91321
TELEPHONE: (661)7993700 I |
OWNER OF BUSINESS: MEJHUA WANG
cat. or. Lic+: S ulprl e

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: M'& Y HEALTH CENTER |
MAILING ADD_RESS—
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

/ APPROVAL . DENIAL

RECOMMENDATION: o o o o e e e
Ii. Vr’ © e { - ()
SIGNATURE: (,,Ub‘,-;/. UL D DATE: 3 oot
!l
"BASIC LICENSE NO. 8430 DATE 03/17/16 IDENTIF!CATIONINUMBER 143193

Jér.lf. <...0 1/ %\\q Do TC ‘Y{J{g



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225N, Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 25044 PEACHLAND AVE 108, NEWHALL, CA 91321

TELEPHONE: (661)799-3700 |

OWNER OF BUSINESS: MEIHUA WANG

CAL.DR. LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: M & Y HEALTH CENTER

MAILING ADDRESS:—
'DATE THAT YOU STARTED BUSINESS: -

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA
_Z‘%éPROVAL || DENIAL
RECOMMENDATION: Orelvo-251
SIGNATURE: "’S’I’V\i};‘?’w DATE: .. 2 17 2oip
]

BASIC LICENSE NO. 8430 DATE 03/17/16 IDENTIFICATION NUMBER. 143193



